World Congress on Emergency and Disaster Medicine fraction was increased in a dose-related manner in the DCLHb recipients, but the total LDH was not elevated. No myalgias, temperature elevations, or associated symptoms were observed. Conclusions: DCLHb infusion was well-tolerated by all participants. The pressor effect reported in pre-clinical studies was also observed in the normal, healthy participants. These Phase I findings support planned, patient-safety studies involving treatment of hemorrhagic, hypovolemic shock. Hypothesis: Early defibrillation by emergency medical technicians-defibrillator (EMT-Ds) improves outcome and long-term survival in a two-tier emergency medical services (EMS) with emergency physician staffed ambulances. Methods: In a prospective, multi-center study, patients with witnessed out-of-hospital ventricular fibrillation (VF) treated by EMS personnel were assigned randomly in one of two groups. The study group (S) consisted of patients defibrillated by EMTDs; a control group (C) comprised patients defibrillated by an emergency physician (physician-staffed ambulance vehicle). Time intervals to key events were determined by means of taperecording during a required review of CPR. Results: A total of 121 patients (S:n = 4 5 / C:n = 76) were included.
Median time intervals (25th to 75th percentile) in minutes: from collapse to:
Commencement of CPR Defibrillation Physician Arrival ROSC Survival rate (%): ROSC 6 Hours Discharged from Hospital Study Group 7.7 (3.7-11.4) 9.9(7.1-13.5)** 13.0(10.9-17)* 14.0 (9.1-22.0)* Study Group 67 (n = 30) 58 (n = 25) 31 (n = 14)
Control Group
7.0 (2.5-9.7) 12.3(9.5-16.0) 10.4(7.5-13.6) 18.5(14.1-24.7)
Control Group 79 (n = 60) 59 (n = 45) 29(n = 21) Twelve of the younger and 16 of the elderly survived; the oldest survivor was 87 years old. In VF patients who received CPR <8 min, the elderly had better ROSC (50% vs 18.5%, p =.008), but the same rate of survival (22.5% vs 18.5%, p = NS). Conclusions: Age over 65 years has less effect on resuscitation outcomes than does initial rhythm, early CPR, and early defibrillation. Analysis of outcomes using other age cutoffs yielded similar results. Advanced age alone should not deter resuscitation attempts.
Amount of epinephrine (epi) until ROSC:

